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EXECUTIVE SUMMARY: THE RISE OF THE CLINICAL
ARCHITECT

The 2026 regulatory environment, dominated by the Centers for Medicare & Medicaid
Services (CMS) Advancing Chronic Care with Effective, Scalable Solutions (ACCESS)
model, has fundamentally redefined the role of clinical leadership. In the legacy
fee-for-service (FFS) era, financial success was a function of volume and coding accuracy.
In the current era of Outcome-Aligned Payments (OAPs), financial performance is a direct
result of "Outcome Engineering"— the rigorous, data-driven design of clinical pathways
specifically calibrated to achieve measurable physiological and functional targets.

For executives in Physician Management Organizations (PMOs) and specialty networks,

the clinical pathway is no longer just a quality tool; it is the primary driver of

the organization’s financial solvency and market valuation.

THE ACCESS MODEL: A BINARY FINANCIAL
LANDSCAPE

To understand the necessity of Outcome Engineering, one must first master the high-stakes
financial mechanics of the ACCESS model launched in July 2026.

The 50% Reconciliation Risk

Unlike previous value-based experiments, ACCESS introduces a stark 50/50 payment split.
Participating organizations receive an upfront portion of the OAP to fund the technology and
staff required for continuous management. However, the remaining 50% is withheld and
reconciled based on a clinical track's specific outcome attainment rates.

¢ The Performance Threshold: CMS sets a minimum performance threshold —
the percentage of an enrolled patient panel that must meet defined clinical outcomes.

¢ Increasing Stringency: This threshold is not static; it increases annually throughout

the 10-year test period, requiring organizations to continuously refine their engineering

to maintain margins.
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Substitute Spend Impact

Financial performance is further weighted by "Substitute Spend"— the reduction in avoidable
high-cost services like emergency room visits or inpatient stays. A clinical pathway that
successfully engineers an outcome but fails to reduce total cost of care risks a reconciliation
penalty of up to 25%.

THE ENGINEERING PROCESS: DESIGNING FOR
TARGETS

Outcome Engineering replaces the "episodic encounter" with a "continuous control loop".

This involves three specific design phases:
Signal Acquisition and Baseline Precision

Engineering begins with the collection of high-fidelity baseline data. Under the Veracity
Mandate, administrative codes are insufficient. Pathways must utilize:
¢ Remote Patient Monitoring (RPM): Continuous biometric signals (blood pressure,
glucose, heart rate) to establish a true physiological baseline.

o Standardized PROMs: Validated Patient-Reported Outcome Measures, such as
the KOOS Jr for musculoskeletal health or PHQ-9 for behavioral health, to quantify
a patient's functional starting point.

Guideline-Informed Intervention Sequencing

Once the baseline is established, the pathway must sequence interventions based on
the highest probability of hitting the target biomarker within the performance window.

e CKM Tracks: For hypertension, this may mean an engineered sequence of lifestyle
coaching, followed by a fixed-dose combination of two first-line agents, monitored
weekly via cellular-connected cuffs to ensure a target of <130/80 mmHg is reached
quickly.

e MSK Tracks: For chronic pain, the pathway might prioritize sensor-based physical
therapy and behavioral support over immediate orthopedic imaging, justifying the delay
of high-cost "Substitute Spend" (surgeries) through documented functional recovery.
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Variance Detection and Rapid Remediation

The hallmark of a well-engineered pathway is its ability to detect "variance"— any deviation
from the expected clinical trajectory—long before the patient or provider recognizes a crisis.

e Al-Driven Alerts: Automated oversight tools identify non-compliance or physiological
worsening, triggering an immediate nurse-led or asynchronous digital intervention.

¢ Reconciliation Defense: By remediating variance in real-time, the organization ensures
that the maximum number of patients meet the year-end performance threshold

required for the 50% payment release.

CLINICAL TRACKS: SPECIFIC TARGETS FOR 2026

CMS has specified four initial tracks where Outcome Engineering is most critical due to their
high prevalence and cost:

Focus

Clinical Track Conditions Engineered Targets

Hypertension,
eCKM / CKM Obesity, Diabetes,
CKD

Blood Pressure (<130/80), HbA1c
control, slowing of CKD progression.

Chronic MSK Pain. Improvement in functional PROMs;

Musculoskeletal . reduction in surgical "Substitute
Back Strain R
Spend".
Depression, Achievement of remission or

Behavioral Health
ehavioralHea Anxiety response targets on PHQ-9/GAD-7.
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THE BUSINESS CASE: VALUATION MULTIPLIERS

Transitioning to Outcome Engineering is more than a clinical shift; it is a financial

transformation.

e Margin Preservation: Standardized pathways reduce the "fully loaded cost" of care by
eliminating waste and ensuring that expensive interventions (like skin substitutes or

surgery) are only used when evidence supports their success.

e Tech-Enabled Asset Status: Organizations that can prove their clinical veracity
through audit-ready ground truth move away from the low multiples of "service
businesses" (6-8x EBITDA) and toward the high multiples of "tech-enabled assets" (12-
15x EBITDA).

¢ Regulatory De-risking: By using automated, explainable systems to hit ACCESS
targets, executives build an immutable audit trail that protects against the proactive
federal scrutiny and revenue stoppages now common in 2026.

CONCLUSION

Outcome Engineering is the new standard for healthcare sustainability. In the 2026 ACCESS
landscape, the winners will be those who treat clinical care as a precise engineering
discipline rather than a series of disconnected episodes. By designing pathways that
deliberately hit physiological and functional targets, healthcare leaders can secure their
financial performance, minimize reconciliation risk, and provide the verifiable clinical
accuracy that the Veracity Mandate demands.
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GET INVOLVED OR LEARN MORE — CONTACT US TODAY!

If you are interested in contributing to this important initiative or learning more about how you
can be involved, please contact us*:

@ RegenMed | www.rgnmed.com

X circles@rgnmed.com

*If the links do not work for you, please download the PDF.
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